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COVER LETTRR

TO: Hegistration Section
Division of Corporations

Dowling Capital SLY L LLC
SUBJECT:

Name ot Limiied Liohility Company

The enclosed "Application by Forcign Limited Lialility Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted o rewisior the above referenced toreiga limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the tollewing:

Carolime Klow,

oo ol Person

Dowting Capital LY 1RO

Pirm fompuny

2801 Ocean Drive 2205

Address

YVero Beach, F1L 22068

City state and Zip Code

SOTSEDow] g com

ol address (1o Be wsed o tuture annual report notificaiion)
Ior further information concerning this nuter. please call:

Caroline Klotz S60 676-7331
at i 3

Name of Uentiet PPerson Area Code Daytime Telephone Number

Mailing Address:

street Address:

Registration Scction Registeation Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 'he Centre ol Tallahassee
Tallahassce. 'L 3251 2413 N Monrpe Street. Suite 810

Cabtahassee. FL 32303

Enclosed is a check for the felicwing mount:

Please make cheek pavable t FLORIDA DEPARIDENT OF STATE

= $125.00 Filing Fec S10.0t Filing boe & CSE3A00 Filing Fee & 13 $160.00 Filing Fee, Certilicate
Cernfivate of Sttus Certified Copy of Status & Certificd Copy



APPLICATION BY FORFEIGN 1IMTUTED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SHCTION (S UR FLORIDA SEAHUTES 1E FOLEOWING IS SUBNETTED TO REGISTER A FORFIGN  LINFTVD LABILITY
COMPANY TOTRANNSCT BUSINENN IN [ NETHEOF ORI

. Dowling Capizal SLP [ LLC

tame of Foreegn Limrted T Company, mushociade D mced L Company.” LEC. or "LLCT)

(1 naune wiasailable, enter altesnate name adopted b e puapose ofmsacing buswess o i lorda The alermate nnme most inglude “Limited Liabsliey Company,” " L1L.C 7 or *LIECT)

Delawire 43-2049257
2, S 5
(ursdiction under the Taw of wineh forei Lunnied nalshity compaty w orpamnsal {FEI numbce, 1t applicable)
J. e
(It Birst too sac et Busaness 1 Floneda »f oo 1o soeastisiaem )
(80 Tt G S ENOE A G0 DN TS s aaeanne penaly Babuny)
Dowling Capital SLP L LLC Dowling Capital SEP I, LI.C
3. D,
(Street Address of Ponespal Orfice) o7 (Maling Address)
2801 Qcean Drive #2035 'O Box 644490
Vero Beach, F1L 32963 Vero Beach, FL 32963

7. Name and street address of Florida repastered agent: (.00 oy N aceepiable)

IBNK, 1.1
Names _ _
IR0 Ovemm ihive #2013
(Hiice Address:
Vero Beacn 32963
_ L Florida
1) (Zip vode)

Registered agent’s acceptance:

Having been named as registered apont and to accept service of process for the ahave stated limited liability company ot the place
designated in this application, T hierehy accept the appoistient as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of aff statntes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations af my position ax registeged ugeni,

1t/

frepntfd aront st




8. For initial indexing purposcs. list nmmes, title or capacing and sddresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:
=\ anager

= Member

O Authorized

Person

OOther

LN anager
Chviember
Ol Authortvzed

Person

OOther

CIslanager
CIMember
O Authorized

Person

D Other

Navmeoand Address:

Viwent b Dowling. Ir.

Name: .
2R01 Oneean Dhpve #2058

Address:

Veru Beach, 1303

Other

Nam: }

Address:

SOer

Name:

Address:

tnher

Title or Capacity:

U I anager
CIMember
tAuthorized
Person

[ linher

IManager
" IMember
- TAuthorized
PPerson

EiOther

. IManager

" IMember

i lAuthorized
Person

I lOther

Name and Address:

Name:
Address:
OOther
\E%J
EATEAG)
o -
Name: T T ’:-:
Tt L Y
’-’), \” !'\‘
Address: 924 (.\
\.J',"n ~ -~
- = L
s
A
.‘2-
OOther
Name:
Address:
Oher

Importamt Notice: Use an attachment e eport moge than sis (o). #he mtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o e mdex when (iHng yeor Flarida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. ne muore thin 90 day s old, duly authenticated by the official having custody of records in the
; ; ; g y ¢

jurisdiction under the law of which ivis srganized. (10 the cerificale is tn a loreign language. a translation of the certificate under oath

of the transtator must be submitied

10. This document is exceuted in accordinee with section 505,005 (11 (), Florida Statutes. | am aware that any false information
submitted in a document 10 the Depintiment nl’Sl;c]n_\zimws athrdl degree felony as provided for ins 817155, F.8,

Vincent ), o g, Jr

/.M»-n.mn <obanantintzed person

sped o mred aome el signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOWLING CAPITAL SLP I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4834207 8300

SR# 20214231176

Authentication: 202423129
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Date: 01-18-22



